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hemorrhage from 1963 to 1977 suggests that the prognosis for such hospitalized pa-
tients has significantly improved.
The third and largest portion of this text deals with critical factors in prevention
of irreversible ischemic damage. A number of predominantly experimental papers
are presented. Electron micrographs depict the expansion and rupture of cerebral
capillaries in areas of infarction and reperfusion. Several factors may influence the
degree ofdamage from cerebral ischemia. These include lactic acid and/or hydrogen
ions, calcium metabolism, abnormal polyunsaturated fat metabolism, initial degree
of hyperglycemia, and leukotrienes. The partially ischemic brain around an area of
frank necrosis is an area in which future therapy may be stressed. PET scanning
could be a major aid in planning therapy. Ackerman noted that some PET scans
have shown that delayed cerebral metabolic effects of subarachnoid hemorrhage
may be seen to be increased up to a year after the initial bleed.
The final portion of the text is concerned with intravascular factors in cerebro-
vascular disease. It comprises mainly experimental papers on topics including the
role of fibrinogen in cerebral blood flow, improved scintigraphic detection of intra-
vascular thrombi, arterial wall changes in experimental stenosis, and a new anti-
thrombotic drug. In a more clinical vein, a report noted that low-dose subcutaneous
heparin did not prevent stroke progression. A particularly interesting paper con-
cerned Auer's use of nimodipine (a calcium antagonist used in the treatment of
coronary insufficiency). Administration of nimodipine in cases with subarachnoid
hemorrhage caused significant vascular dilatation via either intravascular or topical
administration. This may represent a major new therapeutic approach in preventing
cerebral ischemia secondary to the vasospasm of subarachnoid hemorrhage.
Overall, this is a good review of current "state-of-the-art" research and clinical
forefronts concerning cerebrovascular disease. The text is not recommended for
medical students, or residents in medical fields dealing with cerebrovascular disease.
Basic texts and pertinent journals are more appropriate at these academic levels.
However, this book is recommended reading for attending clinicians and/or re-
searchers who deal with cerebrovascular disease.
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BONE METASTASIS: MONITORING AND TREATMENT. Edited by Basil A. Stoll and San-
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Nearly every malignancy capable of distant spread can metastasize to bone, but
the detection and management of such metastases has not been clearly elucidated.
Radiologic methods of detection such as technetium scanning and conventional
radiographs have been proven by autopsy series to be quite insensitive. Processes as
basic to malignancy as local tissue response to tumor, destruction of host tissues by
tumor, and the development of hypercalcemia are all clinically monitored to follow
the progress of bone metastases, but remain poorly understood. The pharmacology
ofanti-osteolytic agents isjust now starting to affect patient care, but bone pain and
pathologic fractures continue to be among the most disabling aspects of cancer. TheBOOK REVIEWS 257
importance of recalcification of lytic lesions as an indicator of progress against the
systemic disease, the value ofbone marrow biopsy, urinaryhydroxyproline levels, or
serial bone scans in monitoring various malignancies have yet to be worked out but
are receiving attention in hospitals and laboratories worldwide. In short, the enor-
mous amount of uncertainty about these widely separated issues is spawning a great
deal of seemingly unrelated research.
The problem of bone metastasis is, for both researcher and clinician, central to
the overall problem of cancer but is rarely addressed as an individual entity. This
well-edited collection of specially written reviews attempts to bring together exper-
tise from the many biomedical fields which touch on this area. Though there is some
duplication in the papers, the span of information that makes up our present-day
understanding of cancer's spread to bone is largely contained or referenced herein.
This span reaches from the developmental biology of osteogenic cell differentiation
to the psychology of counseling the patient with malignant bone pain. Most of the
scientific and clinical topics are dealt with cogently and thoroughly. Papers on the
pharmacologic inhibition oftumor osteolysis and its relationship to the hypercalcemia
of malignancy and papers on the basic science of the osteoblastic response to meta-
stasis both bring up the role of prostaglandins in the control ofcalcification. These
papers are quite interesting and suggest future work in these areas. This book's big-
gest problem is one which confounds the medical literature in general: the less that is
known about a subject, the more is written. This is especially evident in the chapters
in the mechanisms oftumor osteolysis and the monitoring value ofserial bone scans.
This latter chapter is also overly detailed in its presentation ofthe research of one of
the editors. Chapters on orthopedic and neurosurgical methods of treatment are
somewhat less detailed but excellent summaries nevertheless. Overall, the book is
very well written and, while probably directed to the internist or oncologist, it would
serve well the interested bone radiologist or orthopedic surgeon.
SCOTT VANDERWINK HAIG
Medical Student
Yale University School ofMedicine
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$9.75. Paperbound.
The student who is attracted by this book's length and who envisions mastering
renal physiology, both subject and book, in a couple of nights will be unpleasantly
surprised. Marsh's RenalPhysiology may be shorter than comparable monographs
on the subject, but its conciseness and style make it somewhat difficult reading. All
relevant areas of renal physiology are covered as Marsh ambitiously involves the
reader in the discussion, assuming that the reader needs to be convinced of every-
thing. He supports his arguments with experiments in the belief that this will make
the subject easier. Unfortunately the subject is not always made easier by experi-
mental evidence.
Marsh's discussion is complete and thorough. The style has the disadvantage that
if one uses this book for reference one gets the feeling of constantly interrupting a
conversation. There are several typographical errors, one of which is so blatant it is
almost inexcusable. In addition, there is a questionable figure given for the width of
a cell membrane. These are minor complaints, however, and should not detract
from the overall quality of this monograph.
Marsh clearly masters his subject but whether this mastery is transferred to the